B efore opening the first page of Landmark Papers in Anaesthesia, edited by Drs. Nigel R. Webster and Helen F. Galley, this book accomplished the primary goal of a significant publication: stimulating the reader to think. Being intrigued by the title and content, I recruited the assistance of 2 colleagues, and we decided to develop our own list of seminal publications in the specialty of Anesthesiology. The Game Changers: The Twenty Most Important Anesthesia Articles Ever Published accompanies this review. 1 Although the mental challenge of creating this list was exhilarating, a more important purpose was served by allowing me to fully understand the nuances of the selection process and, therefore, hopefully deliver a better review to the reader. On the surface, it may appear easy to name 10 to 20 important articles; however, you will soon find that you must have a uniform set of selection criteria. For example: (1) All publications relative to anesthesiology? (original research articles, case reports, and review articles), (2) International array of choices or limit to 1 journal, language, or country?, and (3) Time frame for inclusion of articles (19th century to the present?). As one objectively sets criteria, the resulting documentation and choices become stronger.
With this in mind let me turn to Landmark Papers in Anaesthesia. Webster and Galley's goal is to have classic papers in anesthesiology "resurface" so that contemporary anesthesiologists can appreciate them. According to their selection criteria, the article should have changed our practice for positive or negative reasons. Second, the scientific quality of the paper, in particular, the methodology, content, and the role serendipity may have played in its development, is critical. Finally, all selections are the choice of the individual section editors who discuss the relevance of the article to current practice. To accomplish this mission, the book is divided into 19 sections with subspecialties, such as obstetric, thoracic, liver transplantation, and pediatric anesthesia, etc., being represented.
Each of the section editors chose 10 "Landmark Papers." A 2-page template is used for each paper, which contains citation information (summary of the study and number of citations), related references (usually 3-5), key message, strengths, weaknesses, and relevance. Section editors have authored an introduction to their sections, which defines their own selection criteria and the thrust of their editorial choices.
At the outset, in addition to the subject, what makes this book unique is the fact that each section editor adheres to the template, which makes comparison of the relative importance of contributions easier for the reader to discern. Perhaps its unique strength is the uniformity of quality of writing, editing, and focus between the section editors. This is a book I will share with residents, fellows, and faculty who tell me they need 8 double-spaced pages of words to express a "one-page concept."
The first paper cited in the book (Neuromuscular the moment that changed not just the future of surgery, but medicine as a whole-was the publication on November 18, 1846, of Henry Jacob Bigelow's ground breaking report… Insensibility during Surgical Operations Produced By Inhalation." 2 Hemmings notes the controversy of priority of discovery and, in essence, which paper Bigelow (Morton), Long, or Wells deserves landmark status. Perhaps the legendary Dr. William Osler best stated the solution by quoting Dr. Francis Darwin "…in science the credit goes to the man who convinces the world, not to the man to whom the idea first occurs." 3 In addition to older classic papers, this book also contains more contemporary issues in anesthesiology. For example, optimization of cardiac output and oxygen delivery, originally advocated by Shoemaker (1988), has been validated in a number of studies that are traced by section editors Drs. M. P. W. Grocott and M. G. Mythen. However, they elegantly document that this effect is not "universal" but depends on whether a patient has an acute illness (e.g., early sepsis) or an established critical illness (e.g., severe sepsis/septic shock). In the Perioperative Cardioprotection chapter, Drs. M. L. Reiss and J. R. Kersten use a combination of clinical and basic science papers to allow readers to understand the flow of ideas in this area and the multimodality approach to prevention and treatment. Finally, although malignant hyperthermia has been identified as a clinical entity since 1960, Drs. P. M. Hopkins and A. Urwyler use a clinical foundation to define the disease process and its treatment. Six outstanding genomic papers follow this paper, which allows readers with only a limited background in pharmacogenetics, So where does this book fit into a "must-read" category? For the individual reader, the primary goal of the editors was to create a book in which "classic papers resurface." The book delivers on this goal, and its easy-to-read format allows readers to proceed at their own pace and stop to probe papers that are of interest. In the more complex world of anesthesia training programs, Landmark Papers in Anaesthesia could be used as a part of intraoperative discussion of key clinical points involving patient management. In the context of a Journal Club, a classic paper from this book could be added to the contemporary articles chosen for discussion to highlight historical connections between older and more recent publications.
Landmark Papers in Anaesthesia
In conclusion, all members of the anesthesia community will enjoy this delightful, focused, and clinically relevant book.
Paul Barash, MD Department of Anesthesiology Yale University New Haven, Connecticut paul.barash@yale.edu
T he annual Thoracic Anesthesia Symposium sponsored by the Society of Cardiovascular Anesthesiologists (SCA) was held on March 28-29, 2014, at the Sheraton Hotel in New Orleans. The SCA developed this 1.5 day program to meet the increasing demand for continuing medical education in anesthesia for noncardiac thoracic surgery as this is an expanding area in both the number and the types of procedures.
There have been many recent advances in anesthesia for noncardiac thoracic surgery, including, but not limited to, lung isolation techniques in patients with difficult airways, prevention of hypoxemia during 1-lung ventilation, and management of minimally invasive and robotic lung surgery. Discussions with attendees at recent anesthesia meetings and a survey of course evaluations have identified these particular areas as professional practice gaps. The symposium program on continuing education was designed to address the knowledge and performance deficiencies in these areas.
Anesthesia for thoracic surgery is not a separate subspecialty but is usually included within the subspecialty of cardiovascular anesthesia; however, many clinicians who provide anesthesia for thoracic surgery do not provide cardiac anesthesia, and a large proportion of thoracic surgery is performed in hospitals that do not have cardiac surgery services. No adequate forum at national specialty or subspecialty anesthesia meetings has been available to Society of Cardiovascular Anesthesiologists' Thoracic Anesthesia Symposium 2014 
